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Abstract: A growing body of literature shows that the transverse relaxation times of the placenta
change during pregnancy and may be an early indicator of disease. Magnetic resonance imaging (MRI)
of pregnant women is not, however, currently used frequently despite this evidence. One significant
barrier to adoption is the cost of undertaking an MRI scan and the over utilization of existing
equipment. Low-field nuclear magnetic resonance (NMR) offers a low-cost alternative, capable of
measuring transverse relaxation in a single point in space. Ultrasound imaging (US) is routinely
used at several points during pregnancy but is not capable of early detection of pre-eclampsia, for
example. It does, however, provide a technique that is capable of locating the placenta with ease.
In combination with a single point low-field measurement, localised with ultrasound imaging allows
access to this exciting technique without the need for an expensive traditional MRI. In this work, we
present a unilateral system (NMR CAPIBarA), operating at a magnetic field of only 18mT, which
measures transverse relaxation times at distances from its surface equivalent to the positioning of a
human placenta. Data are presented to characterise the system using relation time standards covering
the full transverse relaxation time range relevant for the developing placenta, which are also measured
on a 1.5 T clinical MRI scanner.
Keywords: unilateral NMR; transverse relaxation time; magnetic resonance; placenta; pre-eclampsia;
CAPIBarA
1. Introduction
The average cost for a magnetic resonance imaging (MRI) scan has been suggested to be in excess
of $2500 [1]. In comparison to the average cost of an ultrasound at $263 [2], from a cost perspective alone
it is unsurprising that the routine monitoring of placental health is undertaken throughout a pregnancy
using ultrasound. Routine ultrasound, however, reveals little about many diseases of the placenta until
they have progressed. MRI is generally thought to be safe after the end of the first trimester. As early as
1998 [3], it had been reported that the nuclear magnetic resonance (NMR) relaxation parameter, known
as the transverse relaxation time of the placenta decreases through pregnancy. Furthermore, for cases
of pre-eclampsia this value fell below the ‘healthy’ trend line with other later studies confirming these
findings [4–6]. Ultrasound scans have become routine during pregnancy in many countries around the
world, as they are affordable in most hospitals and can be purchased in some quantity in an average
obstetrics department. If a simple add-on to the ultrasound could be developed to provide a measure of
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the transverse relaxation time of the placenta, then it should be possible to provide an early prediction
of mothers at high risk of pre-eclampsia who could be more closely monitored.
Unilateral magnetic resonance systems, often termed inside-out, usually use an array of permanent
magnets to generate a uniform magnetic field, satisfying the requirements of a magnetic resonance
experiment, some distance away from a surface. The earliest unilateral systems were designed for well
logging, and consequently much of the technology was not published in the academic literature [7].
The introduction of unilateral systems to the mainstream came in the late 1990’s with the development
of the NMR-MoUSE [8,9]. This bench top system had a magnet array that produced a uniform magnetic
field parallel to, and a few mm away from, the surface of the device. Paired with a radio frequency
(RF) surface coil, MR is performed in the small region where an RF field and static magnetic fields
overlap approximately perpendicularly. This is known as the sensitive volume.
The NMR-MoUSE has been a commercial product for nearly two decades and has evolved into a
suite of instruments offering different distances of sensitive regions above the surface from 2 mm with
5 µM resolution for the PM2 up to 25 mm away with 100 µM resolution for the PM25 [10]. Medical
applications of this unilateral system have been appearing in the literature, including profiling of human
skin [11], articular cartilage [12], bone volume–to–total volume ratio [13], T1-based mammographic
density [14] and T2-based mammographic density [15].
In our work, we report the development of a low-field unilateral system, which we call the NMR
CAPIBarA-Clinical Assessment of Patients Implemented with Bar magnet Arrays (because it is like
a very large NMR-MoUSE), which operates at a magnetic field of only 18 mT. The instrument is
capable of measuring transverse relaxation times over the range of values presented in the literature
for the developing placenta and at a distance sufficiently far away to reach an anterior placenta for an
average pregnancy.
2. Materials and Methods
In an article by Dabaghyan et al. [16], the authors presented a unilateral magnet design which, like
the NMR MoUSE, provides a B0 parallel with the surface of the magnet. Their magnet was constructed
from two rectangular arrays of 240 small NdFeB magnets, around 400 mm between centers with a
saddle point at around 80 mm above the magnet surface and with a field strength at this point of
10 mT (note that this is more than an order of magnitude smaller than the 0.25 T and above of the
profile NMR-MoUSE family). Their system was designed to measure the NMR signal from the lung
(a notoriously challenging tissue to MRI), and required a target volume of the order of 30 cm3. This
was achieved using a short solenoid coil of height and radius 5 cm placed in the midpoint of the array.
Using a similar design with a smaller number of larger magnet blocks, we achieved a field with
a sensitive volume that can be easily maneuvered to remotely interrogate the placenta. Each half
of our magnet consists of a 5 by 2 50 × 50 × 25 mm N52 Neodymium Magnet (first4magnets.com
F335-N52-R) array, as shown schematically in Figure 1, and produces a sensitive volume of 18 mT at
76 mm above the magnet surface in the center. The magnets are held in place with laser cut acrylic
sheets. Figure 2a shows the side view of the magnet with a plastic model (Pregnant Women Model
AS30591, anatomystuff.co.uk) to aid visualization. Figure 2b shows the top view of the magnet array.
Unlike Dabaghyan et al. [16], who made use of a solenoid to interrogate a large sample volume,
a planar coil was produced using a milled 75 µm FR4 Printed Circuit Board (PCB) with 5 turns at a line
width of 2 mm, with 1mm spacing between tracks, inner and outer coil lengths of 82 mm and 105 mm,
respectively, and inner and outer coil widths of 40 mm and 67 mm, respectively, with an epoxy resin
coating applied post-production. The coil is also visible in Figure 2b. Note that this type of PCB coil
must have a suitable coating material, in our case epoxy resin, for effective matching of permittivity to
ensure sufficient performance. To provide an intermediate between the CAPIBarA system and the
MRI scanner, a solenoid coil, encompassing the sensitive volume of the magnet, was also tested. A
solenoid minimises two of the primary issues of surface coils, filling factor (how much of the sensitive
volume of the coil is filled with sample), and the amount of sample in inhomogeneous RF fields. The
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20 mm diameter by 20 mm length solenoid comprised three layers of 30 turns of Litz wire. The Litz
wire had 81 strands of 0.04 mm diameter copper wrapped in silk giving an overall wire diameter of
0.67 mm. During operation, the magnets are covered in copper sheets to minimise the interaction of
the magnets with the RF coil.
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A schematic diagram of the MR electronics is shown in Figure 3. A commercial magnetic resonance
console (Radioprocessor, SpinCore, Gainesville, FL, USA) is controlled using an in-house MATLAB
GUI (Mathworks, MA) to produce the Carr-Purcell-Meiboom-Gill (CPMG) pulse sequence [17] used to
deter ine the effective transvers relaxation time. The output of the Spincore was amplified (BT00500,
Tomco, Stepney, Australia) and fed to the input of a duplexer (custom built transcoupler, nmr-service.de,
Germany) that operates from 0.7 to 1 MHz. The resulting MR signal was amplified using a pair of
ZFL-500LN amplifiers (MiniCircuits, Brooklyn, NY, USA) with a 1 MHz low pass filter (EF508, Thorlabs,
Newton, NJ, USA) either side of the second pre-amplifier.
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Coarse tuning and matching was accomplished using AVX high-voltage capacitors, with the
fine tuning being achieved by changing the length of the coaxial cable between the duplexer and the
capacitors. A series of silicone oils (Schumacer Racing, Northampton, UK) of different viscosities
from 300 cP to 30,000 cP were used to give samples of different effective transverse relaxation times.
A clinical MRI scanner (1.5 T MAGNETOM Avanto, Siemens, Erlangen, Germany) was used to provide
a reference value to demonstrate the suitability of this system to replace high-field clinical imaging.
The effective transverse relaxation time, T2eff, is most commonly measured by the CPMG pulse
sequence [17] where an RF excitation pulse tips the magnetization by 90◦ into the transverse plane
where the phase becomes scrambled due to molecular interactions. After, a delay τ an RF pulse is
applied, which flips the magnetization by 180◦, causing an effective rewinding of the phase generating
a so-called spin echo τ later. This process is repeated to produce a train of echoes with an exponential
envelope of time constant T2eff. In very homogeneous field, the decay of T2eff is minimal since there
is little loss of phase coherence due to Brownian motion through field gradients. However, for less
homogeneous magnetic fields this results in a parameter that is highly dependent on diffusion, field
gradient magnitude, and the echo time (which is equal to 2τ). An alternative method reported
in [18] measures the integral of the echoes as a function of increasing echo times (TE) to avoid a
contribution from molecular diffusion; however, such an approach is too lengthy for clinical applications
of inhomogeneous low-field systems such as this. The signal-to-noise ratio (SNR) is improved by
undertaking this experiment and averaging the results, and the signal is averaged linearly, whilst the
noise scales with the square root of the number of averages; hence, the SNR is dependent on NA/
√
NA.
The value of T2eff is then calculated by determining the modulus of the real and imaginary
components of the spin echoes before taking the integral of each of the echoes (to improve SNR); a
monoexponential is then fitted to the timecourse of the decay using a Levenberg Marquardt least
squares minimization revealing T2eff as the time constant of the decay. In our case, this is undertaken
within the previously mentioned custom MATLAB (Mathworks, Natick, MA, USA) GUI used to run
the console.
Figure 4 shows the data for 5000 cP silicon oil from a CPMG sequence using the solenoid coil on
the CAPIBarA system. The MR signal acquired from 256 averages of a CPMG experiment with RF
pulse durations is set to 5 µs for a frequency of 804.25 kHz. The signal is acquired with a dwell time of
10 µs for 8 points over the center of 250 echoes that are 800 µs apart. Each average is collected with a
repetition time of 1200 ms, giving a total experimental time of 5 min.
For the planar coil, the CPMG sequence parameters are similar except for the pulse duration,
which is increased to 67.5 µs for a frequency of 764 Khz; the dwell time is increased to 25 µs and the
number of averages is increased to 1536, giving a total experiment time of 30 min.
The size of the sensitive volume is dependent on several parameters, including the transmission
bandwidth, receiver chain bandwidth (which in turn is dependent on the acquisition time) and the
homogeneity of the magnetic field. The more homogeneous the field, the larger this volume will be,
whilst shorter dwell times and shorter transmit pulses will also increase the size of this volume. The
narrowest bandwidth of these will dictate the overall bandwidth of the measurement. In this case, the
RF pulse is limiting and excites a bandwidth of 50 kHz for the solenoid and 3.7 kHz for the planar coil.
This corresponds to 1.2 mT and 88 Mt, respectively. The volume over which the magnet is homogenous
to these values is determined using a homebuilt 3 axis magnetometer based on CYL8405 (ChenYang
Gmbh, Finsing, Germany). The sensitive volumes were found to be 209 mm3 and 60 mm3, respectively.
Graphical approximations of these volumes are shown as the green and red ellipsoids, respectively, on
Figure 1.
3. Results
Figure 4a shows the resulting echo train as collected by the CPMG sequence discussed in the
previous section. The integral of the echoes is then calculated and plotted along with the resulting fit
in Figure 4b.
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It can be seen from the data in Figure 4 that there is significant scatter of the data points around 
the fit owing to thermal, background and system noise. The nature and in particular the symmetry 
of this noise is such that it is not detrimental to the fit and is included as a baseline offset. Furthermore, 
the ability to collect a number of spin echoes per experiment without impacting on the repetition time 
of the experiment allows for a sufficiently high density of data points to allow for a good level of 
confidence in the fit parameters. The homogeneity of the system yields a prolate ellipsoid with its 
major axis along the gap between the magnets, which is to be expected. The transmit efficiency is the 
limiting factor in the sensitive volume, which may, however, be an advantage for practical uses of 
the system yielding a small sensitive spot that is well visualised in concurrent modalities such as 
ultrasound imaging. At present, the system is only capable of reaching anterior placentae although 
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The values as determined for the T2eff from the CAPIBarA are plotted against those from the MRI
in Figure 6 and show a correlation between 0.4 and 0.5 that, importantly, is linear, thus demonstrating
that this system works over the range of values needed to make useful predictions of placental health.
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Figure 6. T2eff measurements using solenoid and PCB coil with a unilateral system (NMR CAPIBarA)
compared to the clinical MRI T2eff measurement.
4. Discussion
It can be seen from the data in Figure 4 that there is significant scatter of the data points around
the fit owing to thermal, backgrou d and system nois . The ature and in particular the symmetry of
t is noise is such that it is not detrimental to the fit and is included as a baseline offset. Further ore,
the ability to collect a number of spin echoes per experiment without impacting on the repetition time
of the experiment allows for a sufficiently high density of data points to allow for a good level of
confid nc in the fit parameters. The homogeneity of the system yields a pr late ellipsoi with its
major axis along the g p between the magnets, which is to be expected. The transmit efficiency is
the limiting factor in the sensitive volume, which may, h wever, be an advantage for practical uses
of the system yielding a small sensitive spot that is well visualised in concurrent modalities such as
ultrasound imagi . At present, the system is only capable of reaching anterior placentae although
there is evidence in the literature to suggest that there is an increased risk of placental disease wit
such placeme t [19]. In order to reach a posterior placenta, the additional thickness presented by the
spine must be overcome. This will require greater spacing between the pair of magnet arrays, which
will produce a corresponding drop of field strength that will require additional averaging or more
efficient RF coil designs. It may be desirable in such a case to have variable spacing between the pair of
magnet arrays, such that the depth can be optimised for each measurement (although this brings with
it the complication of needing to vary the tuning between experiments).
5. Conclusions
We have demonstrated a system that is capable of measuring the values of T2eff over the range that
has been shown in the literature to be representative of diseased placentae. These measurements have
been undertaken at a depth that is relevant to an anterior placenta but is not sufficiently deep to reach
a posterior placenta at this time. The ability to co-locate the MR sensitive volume, by utilizing routine
ultrasound imaging, provides potential access to a new diagnostic technique that is capable of early
detection of placental diseases such as pre-eclampsia and may allow for more appropriate monitoring
and treatment of expectant mothers who are at heightened risk. The current measurement time of
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30 min for the planar coil is longer than acceptable for a routine scan in a clinical environment, but the
5-min scan for the solenoid suggests that there is scope for improving the depth of the measurement
to reach a posterior placenta despite the loss of SNR that increased depth brings. Furthermore, the
homogeneity of the magnet, and the large potential measurement volume, facilitates a range of viable
measurement locations within the magnet volume. It is anticipated that with adjustments to the
designs of the magnet array and RF coil, or possibly by introducing shaped, adiabatic or chirp pulses,
it should be possible to undertake ultrasound co-located MR measurements of placental health in vivo
using this low-cost system.
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